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bolized ; avoid carbolic acid about the peritoneum and open surfaces. Liga¬ 
tures, sutures, and instruments should be clean, but not earbolized. 

5. Late operations are the scourge of surgeon and patient in this valley. 
If an operation is indicated, operate early, as the patient’s chances decrease 
with the growth of the tumour and the failing of health. 


Article 111. 

On the Abortive Treatment of Buboes and Lymphadenitis gener¬ 
ally, by' Injections of Carbolic Acid. By Mouse K. Tayloii, M. I)., 
Captain and Assistant Surgeon U. S. Army ; late Surgeon and Brevet Lieu¬ 
tenant-Colonel U. S. Volunteers. 

By' the term “ abortive treatment” I mean the immediate and complete 
arrest of inflammatory processes set up in the lymphatic glands from what¬ 
ever cause, the prompt, and permanent relief from pain, and the preven¬ 
tion of the formation of pus, and consequent abscesses. 

The pathology and treatment of these glandular inflammations has of 
late received much attention in various directions. In the late Interna¬ 
tional Medical Congress the subject was discussed at considerable length 
by Sir Win. Gull and others; while MM. Bouchut and Le Pileur, of 
France, have recently contributed valuable articles to the literature of this 
branch of surgery. In none of these discussions, however, is the imme¬ 
diate and perfect arrest of the inflammation set up in these glands once 
referred to. In the English discussions, the views expressed were to the 
effect that these glands are not prone to take on inflammatory action, ex¬ 
cept as the result of the absorption of septic matters from neighbouring 
morbid conditions, and that the proper treatment is to open the glands 
early; and, in case the deposits are of a caseous character, to enucleate 
or extirpate them. Bouchut recommends measures favouring the early 
breaking down of the structures, and to this end he has injected vegetable 
peptones obtained from the Carica Papaya, so as to digest the effused 
products, thereby' producing an early abscess. This treatment is effective, 
it Yvould seem, but very painful. Le Pileur advocates the early aspiration 
of the abscess, and in case it is of venereal origin, the injection of nitrate 
of silver ; while in the non-specific forms, he recommends the injection of 
solutions of boracic acid, or chloride of zinc. He states that the average 
duration of this treatment in nineteen cases was twenty-four days, which he 
deems successful and an improvement. Some have advocated the use of 
refrigeration, others pressure, and again others, and perhaps a majority, 
counter-irritation by iodine and blistering. None of these, however, afford 
any certainty in respect to arresting the morbid action, allaying the pain, 
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or preventing the formation of pus, and the destruction of surrounding 
parts. 

For nearly seven years I have pursued a different course in the treat¬ 
ment of this class of affections, and limited my practice to simply injecting 
the glands with solutions of carbolic acid. In this time I have treated 
nearly 150 cases of various forms of lymphadenitis, arising from specific 
and non-specific causes ; and, where I have seen them before the formation 
of pus was well established, I have not failed to arrest the process imme¬ 
diately, and allay the pain in a few minutes. To indicate more fully the 
success attending this mode of treatment, notes of a few of my cases are 
herewith submitted. They arc condensed as much as possible to save 
time and space. 

Case I_—While I was stationed at Austin, Texas, Mr. K., an Eng¬ 

lish gentleman, aged about 30, and of excellent physique, called on me 
May 2, 1875, on account of a painful bubo in the right groin. He was 
desirous of going to Mexico, and was much distressed at the prospect of 
being delayed by the impending abscess; besides, having been exceedingly 
annoyed for two or three nights with the pain, and this, to the extent of 
allowing him no rest. The swelling and soreness were such that he could 
not stand erect or walk without great suffering. He gave, as an explana¬ 
tion of the cause, that he had been riding several days very bard on horse¬ 
back looking up lands, and that about a week before he was out in a rain¬ 
storm nearly all day, at the close of which he reached that city. During 
the day he had felt some slight pain in that region, but paid no attention 
to it until the next morning, when he noticed a kernel there, which was 
quite tender to the touch, and annoyed him when he walked; and that, 
from that time to the present, it had been steadily enlarging and growing 
more painful. He stated further that, being a stranger, he had been ad¬ 
vised to employ a certain physician, which, subsequently, he found to his 
disgust, to be a homocopathist. An examination revealed no venereal 
disorder, and he denied ever having had anything of that character. He 
was very anxious to proceed on his business, but more so to be relieved 
of the pain that he might get some sleep. 

The tumour was about two and one-half inches in length, of an ovoid 
shape, rather superficial, and situated on the inner aspect of the thigh just 
outside the femoral vessels, and perhaps two inches below Poupart’s liga¬ 
ment. It was in the same region in which we so frequently find similar 
forms of lymphadenitis in cavalrymen after exposure and hard riding. 

It was very painful to the touch, the skin was of a rose tint over a large 
part of the tumour, and from the general appearance it was on the verge 
of suppuration. I was inclined to poultice it, but he objected to that, and 
wanted something more prompt for the relief of the pain. Morphine 
hypodermically suggested itself, but recalling the remarks of Surgeon J. 
H. Bill, of the army, on the local ansesthetic action of carbolic acid, and 
the further fact, that, in those cases where 1 had aspirated buboes, and 
thoroughly washed them out with carbolic solutions, the pain and soreness 
had been promptly relieved, I determined to give it a trial in this instance. 
Accordingly I prepared a solution of four grains to the ounce of distilled 
water, and after chilling the surface with ether spray, so as to diminish 
the sensitiveness, I seized the tumour firmly, and injected into the centre 
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of the gland twenty minims of the solution. Feeling somewhat uncertain 
as to the result, I concluded to remain at his bedside and watch events. 
The operation gave very little pain. In about fifteen minutes he changed 
his position, when he remarked with some surprise, “ I’m blarsted if I 
don’t think that thing feels better.” “ It don’t hurt me at all now to 
move my leg.” 

From this time there was no more pain or soreness worth mentioning. 
Not expecting to arrest the formation of an abscess, I called the next day 
under the impression that he would be again complaining, but to my grati¬ 
fication he stated that it. had not troubled him in the least, and that he 
“could walk without minding it.” I injected it again, however, and re¬ 
peated the operation the second day thereafter, fearing that the inflamma¬ 
tory action might be renewed. But there was none whatever, and from 
the da}' following the. first injection, he went about his usual business. 
The only additional treatment, he received was a saline laxative. In ten 
or twelve days the tumour was not discoverable. 

Case II_Private J. A., Company D, Tenth infantry, was admitted 

to the Post Hospital, at Austin, July 12, 1875, with chancroid and a large 
bubo in each groin, nearly three inches in length, very painful, the skin 
flushed over both, and so tender as to make him unwilling to submit to 
the necessary manipulation to determine whether or not the glands had 
broken down, and abscesses had formed. He was tin old soldier, and his 
constitution was much impaired by his excesses in drinking and venereal 
indulgences. He was a hard subject at the best. I chilled the surface 
with the spray, and injected twenty minims of an eight-grain solution of 
the acid into each. On (he introduction of the needle, I found pus was 
present, and I then aspirated the tumours and injected them the second 
time. The relief was immediate. The next day I aspirated them again, 
but. obtained only a small quantity of thin pus, when I injected them as 
before. From this time on the buboes gave him no trouble, but. for the 
chancroid he would have been returned to duty at. the end of the week. 
He remained in hospital three weeks, at which lime there was no trace of 
the buboes nor evidence of the abscesses. 

Case III..—Musician C. M., Co. D, Tenth infantry, reported at. the 
Post Hospital July 29, 1875, with a bubo following chancroid of ten days’ 
standing. Injected the bubo on the same day, and returned him to duty 
August 11th. He was retained in the hospital to enable me to watch the 
effect of the treatment on the bubo as well as for treatment of the chan¬ 
croid. But one injection was required to allay the pain and inflammation 
of the gland. No suppuration occurred, and the swelling was scarcely 
noticeable when returned to his company. 

Case IV—Private Wm. II., general prisoner, reported August 6, 

1875, with primary syphilis, and bubo in left, groin two inches in length 

and painful. Injected 20 minims of the carbolic acid (8 gr_g) solution. 

Returned to duty on the third day thereafter; the chancre was treated in 
quarters, as the prisoner could not be safely guarded in hospital. 

Cask V—Private A. P., Co. I), Tenth infantry, reported April 19, 

1876, to Post Hospital, San Antonio, Texas, to which station the com¬ 
mand had been changed. Bubo following gonorrhoea. Injected the gland 
and returned him to duty the next day. The gonorrhoeal attack was mild, 
and of which he did not complain. The bubo was the only annoyance. 

Cask VI_Private L. M., Co. D, Tenth infantry, admitted Dec. 23, 

1875, with acute catarrh. While convalescing, on Jan. 5, 1876, a syphi- 
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litic ulcer, of doubtful character, appeared under the foreskin, and on the 
7th, a rapidly swelling and highly inflamed bubo was observed in the 
right groin. Injected 15 minims of a 16-grain solution of the acid. He 
complained of the smarting from the caustic action of the solution, but it 
abated in a short time, and with that there was no further trouble with 
this gland. On the second day thereafter, another gland became inflamed, 
and was injected with 20 minims of an 8-grain solution, followed by im¬ 
mediate relief. On the 9th a third gland became involved, and was 
likewise injected on the second day thereafter. This ended the buboes, 
and he would have been returned to duty at once but for the chancre. As 
it was, however, he remained on the sick report until Feb. 2d, when there 
was only a slight trace of the glandular enlargements. 

Case VII_Private J. McG., Co. D, Tenth infantry, admitted March 

5, 1876, with chancroid and it bubo well advanced and very painful. It 
was evident that pus was present, and accordingly I aspirated the tumour 
and withdrew about it drachm of thick pus, when I injected 20 minims of 
an 8-grain solution of the acid. The relief was immediate and perma¬ 
nent, But for the chancroid, he would have been returned to duty on the 
third day ; he was retained in hospital until tin; 21st of the month, when 
he was discharged entirely well. 

Case VIII_Sarah M., coloured, aged about 30, married, called on 

me Nov. 5, 1875, with a large swelling on the left side of the neck be¬ 
neath the angle of the jaw ; had ulcerated gums, and a severe cold. It was 
evident that the gland was involved as it consequence of the bad condition 
of the teeth. The swelling was very painful, and, according to the usual 
progress of such appearances, the. inflammation would end in the forma¬ 
tion of a large abscess. I injected 20 minims of carbolic solution with 
immediate relief and arrest of the inflammatory process. Gradual ab¬ 
sorption took place, and no signs of the enlarged gland were visible after 
ten days. 

Case IX_Private L. M., Co. D, Tenth infantry, was admitted to the 

Post Hospital at San Antonio, June 10, 1876. with a bubo about two 
inches in length. Injected the gland and returned him to duty the next 
day. No further trouble. lie had had chancroid some weeks before, but 
the disease was entirely cured at this time. 

Case X_Private A. P., Co. D, Tenth infantry, reported April 19, 

1876, with a bubo following balanitis. Bubo highly inflamed and well 
advanced towards suppuration. Injected 20 minims the next day with 
complete arrest of the morbid action. This man did not go on the sick 
report only to the extent of designating him for “ light duty” with his 
company for the two days. 

Case XI_Private P. R., troop M, Eighth cavalry, reported July 21, 

187G, with a large bubo following very hard riding and exposure to a 
severe storm. There was no venereal disease apparent, and lie denied 
ever having had any. The gland was deep seated, highly inflamed, and 
very painful. He could scarcely walk or stand erect. An injection of 
20 minims of the usual solution was administered, which afforded prompt 
relief. He was retained in hospital until the 30th, when lie was returned 
to his company entirely well. But for the fear that his riding might re¬ 
tard the cure he would have been sent to his company on the fourth day. 

Case XII_Wm. S., private, Co. L, Eighth cavalry, admitted Aug. 4, 

1870, with bubo following chancroid. Injected the gland and returned 
him to duty on Aug. 8th. 
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Case XIII_Recruit L.,for the Ninth cavalry, reported Sept. 27, 187G, 

with chancroid followed by a painful bubo. In jected the "land and cauter¬ 
ized the ulcer with nitric acid and returned him to duty Oct. 16th. Relief 
of the pain in the bubo immediate, with perfect arrest of the inflamma¬ 
tory process. 

Case XIV_M. W., a recruit for the Tenth cavalry, was admitted Oct. 

10, 1876, with chancre, and remained in hospital until Nov. 12th. On the 
tenth day after his admission, a bubo appeared in the left groin. I in¬ 
jected it. within a day or two, when the gland was scarcely more than one 
inch in diameter, but whether I failed to reach the interior of the gland 
because of its being deep seated or other cause, I cannot say ; notwith¬ 
standing the operation, the inflammation continued, and the swelling in¬ 
creased as usual. The pain was benefited somewhat, but not to the 
extent that I expected. I then waited until the fourth day thereafter, 
when the gland had more than doubled its diameter, and was of such a 
size that I could easily grasp it, and I injected it again with complete 
success. 

Cask XV_Thos. ,T., recruit for the Tenth cavalry, reported at the 

sick call with a bubo, following apparently a gleet, on Oct. 12, 1876. I 
injected the gland on the 16th, and returned him to duty three days 
thereafter. The gleet was treated with injections of chloral hydrate. 

Case XVI_Wm. L., recruit for the Tenth cavalry, admitted to the 

Post Hospital Oct. 30, 187G, with bubo following gonorrhoea. Injected 
the gland, and returned him to duty Nov. 9th. Retained him solely on 
account of the gonorrhoea. 

These recruits had contracted their diseases'in the North, and the full 
development of which only became apparent while en route to their fron¬ 
tier stations. As a rule, owing to the fatigue of travel, and their inability 
to give themselves any personal attention while shut up in the cars five or 
six days, and want of sleep, the inflammatory action was disposed to run 
a very rapid course. The ulcers and gonorrhoeal discharges were of the 
most virulent character, frequently excoriating surrounding parts. 

In the foregoing cases I have not reported any where spontaneous open¬ 
ings had taken place, yet I might well do so, as the beneficial effects of 
the carbolic acid when freely employed in washing out the abscesses, and 
following this by compression, either by weights of three or four pounds 
or by tight bandaging, were none the less marked. 

For the last two or three years I have taken no notes of this class of 
cases, for the reason that they could be but. repetitions of what I already had. 
I have, however, distinct recollections of many eases that have come 
under my care meanwhile, and to which I can only refer in general terms. 
In my private practice I have had three cases of glandular swellings in 
the region of the neck—one following measles, and one following Rbtheln, 
and the other from no ascertainable cause; in all of which the glands were 
painful, and the condition such as experience shows generally end in sup¬ 
puration. They occurred in girls aged between eight and twelve years. In 
all of these the pain and inflammatory action ceased in a few minutes after 
the operation, with a gradual resolution of the enlarged structures, ending 
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at the expiration of twelve or fifteen days in complete removal of all 
traces of the morbid conditions in so far as external appearances were 
concerned. From 1876 to 1878 large numbers of troops, in addition to 
the regular command, were at San Antonio for greater or lesser periods 
of time, the aggregate amounting not unfrequently to three or four hun¬ 
dred men, embracing artillery, infantry, and cavalry. In that time 
scarcely a week passed without cases of adenitis in some of its various 
forms being under treatment; and in not a single instance did the opera¬ 
tion fail to arrest the progress of the disease if performed before suppura¬ 
tion had been reached. Again, since I have been at this post, four cases 
have been admitted for treatment in hospital. 

Case XVII_-The first was admitted Sept. 22, 1881, with chancroid 

and a large bubo. The ulcer was treated with iodoform and the gland 
injected as usual. The gland was not very painful at first, but, with the 
reddening of the skin over it, which occurred on the fourth day after ad¬ 
mission, it became tender; the operation was then performed with prompt 
relief of the pain, and arrest of the morbid condition. Oct. 8th he was re¬ 
turned to duty entirely cured, with scarcely a trace of the bubo remaining. 

Case XVIII—The second case possesses more interest. Sergeant L., 
Regimental Band Tenth infantry, was admitted to the Post Hospital Nov. 
16, 1881. His history showed that while absent on the expedition to the 
Yorktown celebration, in attempting to lift a heavy piece of baggage, he 
felt a sharp pain in the left inguinal region, and upon examination by the 
medical officer it was found that he had ruptured himself. The hernia 
was reduced without trouble, but tenderness remained in the seat of injury 
up to the time of admission. Meanwhile a truss had been procured, and 
several attempts made to adjust it, but without success, because of the sore¬ 
ness. An examination on admission revealed the existence of enlarged 
deep-seated lymphatic glands situated a little above, and outwardly of the 
hernial opening, but their size was not such as to induce much external 
prominence. The truss was abandoned, the man directed to remain in 
bed, saline laxatives prescribed, and the region painted with iodine. Not¬ 
withstanding this course the glands continued to enlarge, and their pain¬ 
ful character became more pronounced. There was no venereal disease 
whatever present, and he claimed that he had never had any. On the sixth 
day after his admission the inflammation had extended so as to involve a 
congeries of glands, reaching from near the penis outward and upward in 
the direction of the anterior superior spinous process of the ilium for a 
distance of fully four and one-half incites. The whole group was more or 
less painful, but those lowest down most so. Three of the glands were 
separated from the others so as to be clearly defined by the intervening 
sulci. At this time I decided to inject three of the most active, and ac¬ 
cordingly threw into each fifteen minims of the solution of carbolic acid of 
the usual strength after refrigerating the skin so as to admit of the proper 
manipulation. No pain was complained of. The next day I injected the 
fourth in the same manner. This ended the treatment of the buboes. 
The following day, that is, Nov. 24th, the pain and tenderness were gone 
throughout the whole tumour, and, but for the reported hernia, which I 
wished to examine more full)', he could have been safely returned to duty 
on the day following ; as it was, he remained under observation until Dec. 
6tli, when he assumed his duties, and, up to the present, has had no fur¬ 
ther trouble. 
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It is well known that these glands often become inflamed and painful 
without, however, going on to suppuration ; and that, at times, in the pro¬ 
gress of the diseased action it is difficult to say in the earlier stages whether 
the termination will be in resolution or in the production of an abscess. 
Because of this, in the minds of some, doubts may arise as to the real value 
of these operative measures in arresting the morbid tendencies. Touch¬ 
ing this part of the subject I present the following case :— 

Case XIX..—In June, 1878, Private M., Co. E, Tenth infantry, re¬ 
ported at the morning sick-call with a chancroid of a few days’ standing, 
and with a bubo in the left groin. Of the latter he complained chiefly ; 
and, as to the first, he had been treating himself in the hope of avoiding 
exposure. As the bubo did not seem sufficiently advanced to enable the 
injection to have the most certain results, I decided to wait until the next 
day before interfering with it, meanwhile directing the administration of a 
saline purgative, and the cauterization of the ulcer with nitric acid. At 
the morning hour he reported as directed. The gland had increased in 
size quite considerably, and the pain had interfered with his night’s rest, 
as well as with his military duties. After the usual refrigeration I in¬ 
jected thirty minims of the standard solution of carbolic acid. In about 
fifteen minutes he came into my office and said the pain was all gone, and 
that he would like to go to his company; his request was granted. In a 
day or two he was sent out on escort duty and was absent ten days, during 
which time he had been compelled to ride on the outside of the stage¬ 
coach under arms, with no chance to give himself any personal attention. 
As a result the chancroid had assumed an aggravated aspect, and another 
gland situated just below the one injected was now highly inflamed, but had 
not reached the stage of breaking down into an abscess. The gland I had 
injected was painless, and reduced to about one-fourth the size when 
operated on. To satisfy myself that the virulence of the disease was 
such, that, if allowed to run the usual course, suppuration in the first 
instance would have been the result, I decided to treat this one in the 
usual way. I prescribed accordingly saline laxatives, and the internal 
administration of iodide of potassium, low diet, rest, and later poultices. 
The gland was deep-seated, and not until the fourth day did it appear to 
be in a condition favourable for discharging it. I then aspirated it, and 
drew off nearly a half ounce of thick pus when I refilled the cavity with 
thirty minims of a solution of twelve grains of carbolic acid to the ounce, 
and applied a firm compress. The second day I aspirated it again, washed 
it out thoroughly with the solution, and applied the compress as before. 
There was a little drainage through the opening made bj' the needle for 
three days, but no further operative measures were employed, and on the 
sixth day thereafter the chancroid was in a condition to admit of his 
resuming his company duties. 

I have regarded this as in some degree a test case, and I think it is 
fair to presume that the first bubo would have behaved like the second, 
had its course not been interfered with ; and I entertain no doubt, that 
had I treated the second as I did the first, the result would have been the 
same as with that. 

Some care is required to insure certainty in reaching the central por- 
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tion of the gland, and without this the effort may fail of its purpose. To 
that end, therefore, I have found it better to wait until the gland has at¬ 
tained to some size, and its stroma sufficiently distended to admit of the 
free permeation of the injection to all parts of its structure. I have in¬ 
jected them when quite small in the earlier stages, but generally, when I 
have done so, a second operation has been required, the reason being in 
my judgment that the gland is too dense for the injected fluid to reach 
all parts ; and the further cause, perhaps, that the inelasticity is such as 
to force out the fluid immediately, thereby preventing its specific action. 

It is also better to refrigerate the skin over the tumour, in order to 
diminish the sensibility and permit the gland to be firmly held so as to 
determine its size, and to ascertain flic depth to which the needle must 
penetrate to reach its central parts, while an additional benefit is obtained 
in the relieving of the patient of any sense of apprehension of pain due 
to the operation. With some patients this is indispensable to success, for 
not infrequently, by the cringing of the lower abdominal muscles, and the 
raising of the leg at the stune time, the bubo is placed beyond the firm 
support of the fingers, the needle thereby misdirected, and the fluid but 
partially thrown into the gland, or, perhaps, merely into the surrounding 
external tissues. Only failure could be reasonably expected in such cases. 

As a rule, the depth to which the needle should be thrust can be deter¬ 
mined by indicating approximately on it, two-thirds of the narrowest 
diameter of the tumour when firmly held between the thumb and fingers. 
Taking this measure as a guide, it will admit of the needle being intro¬ 
duced a little obliquely to the surface of the capsule, so as to make a val¬ 
vular opening, thereby preventing reflux action ; and this effect may be 
further assured by a momentary digital pressure following the withdrawal 
of the needle. 

The average time my patients have had to forego their usual vocations, 
has not exceeded three or four days, but many will go on with their usual 
employments if assured they can safely do so ; an assurance I have not 
hesitated to give, after ascertaining whether or not a second injection 
would be required. 

The rationale of the treatment can be understood if we accept of the 
views of those who took part in the international medical discussions, 
which were to the effect, in general terms, that lymphadenitis, in all its 
forms, is the result of the absorption of septic matters from some neigh¬ 
bouring parts, hence, by destroying these zymotic elements, we remove 
the offending cause and arrest the morbid processes consequent thereon. 
But I am not sure that this is all of it; on the other hand, I am satisfied 
that the local anaesthetic action of carbolic acid is not a less important 
factor in the treatment. Many other antiseptics, such as iodine, boraeic 
acid, chloride of zinc, corrosive sublimate, etc., all of which are very 
prompt in their antiseptic action, have been used, yet they have generally 
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failed to check the inflammatory action, or to allay the pain; on the con¬ 
trary the latter has been greatly augmented, becoming at times almost 
unendurable. Allaying pain is a necessary element in the treatment of 
any form of disease, and in so far as local effects are concerned, we have 
no agent equalling carbolic acid in this respect. 

While not strictly coming under the heading of this article, yet being 
so nearly akin to it, I am disposed to refer to the necessity of an early 
aspiration of the buboes where matter has been formed. In this respect 
my own experience, as before stated, is fully in accord with M. Le. Pi- 
leur’s. In his recommendations, however, of injections of boracic acid and 
zinc chloride, in ordinary cases, while in those supposed to be due to vene¬ 
real sepsis, nitrate of silver should be employed, I fail to recognize any 
advantages over carbolic acid, if we are to judge by results. Quite to the 
reverse, I aver that not a single case which I have treated in the series 
of years I have indicated hitherto, has lasted twenty-four days, the aver¬ 
age of those reported by him. Bearing on this part of the subject, and 
at the risk of being criticized for attempting to adduce general principles 
in practice from a single case, but which is farthest from my purpose, I 
am constrained to refer briefly to the following case as indicating in some 
degree the relative merits of the different agents. 

Case XX_Private A., Co. II, Tenth infantry, was admitted to the 

Post Hospital at Fort Wayne, May 20, 1881, under the administration of 
my predecessor, with chancroid and bubo. The latter was treated by ap¬ 
plications of ice, with the effect of arresting the inflammation, so that he 
was returned to duty June 17th. About the middle of September, 1881, 
he was detailed as cook in hospital, when, soon after, the gland began to 
swell again. In the belief that there were some morbid matters in his 
system which had been “ prevented from coming out,” as he expressed 
himself, by the abortive treatment with the ice, he said nothing of his 
condition until spontaneous openings appeared, when he could no longer 
conceal it. At this time, Sept. 25th, he came under my care. The 
tumour was now four and a half inches in length, by nearly three in breadth, 
with openings appearing in three places ; one in the middle and one at 
each extremity, the latter being three inches apart. It looked as though 
the whole intermediate space would slough very soon. An extensive 
cavity, two and a half inches deep, and reaching from one extremity to 
the other, was found on examination to have been formed, with a copious 
flow of pus issuing therefrom. I directed the steward to syringe it out 
thoroughly with a solution of 8 grains of carbolic acid to the ounce, and to 
cover the gland with a thick compress of carbolized oakum. The next 
day there was little or no change for the better, and the same was true of 
the appearance on the second and third days. Indeed, it was disposed to be 
very indolent. On the third day I directed it to be washed out in every 
part, by a 16-grain solution, and a compress of 4 pounds weight, made of a 
bag of shot, to be applied, with a pledget of the oakum a half inch in 
thickness intervening. The whole aspect was changed in twenty-four hours, 
and from this time a speedy recovery followed, and he was returned to 
duty on Oct. 10th, or on the fifteenth day. It was certainly an unpromising 
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case, and one which, if treated with poultices, would have lingered for 
many weeks, judging by experience. I have frequently, in the thirty 
years past, employed iodine and nitrate of silver under similar circum¬ 
stances, but I have never obtained so satisfactory results in the same length 
of time in a similar case front those agents, as in this instance, with car¬ 
bolic acid, and it is only one of many which I could cite. 

While there can be no question of the importance of early aspiration 
after pus is formed, considered in the light afforded by antiseptic expe¬ 
riences, it may be remarked that, in the smaller tumours, and in the larger 
before the stroma is broken down, the operation need not be carried on to 
the complete exhaustion of all the matter. A removal of a portion, and 
refilling the gland with the carbolized fluid, will generally suffice. Under 
such circumstances, there will often be a little drainage through the open¬ 
ing, perhaps for a day or two, of a thin watery pus, after which the activ¬ 
ity of the morbid process will cease, and recovery soon follow. If one, 
therefore, has a pretty large hypodermic needle, both the operations of 
aspiration and injection may be done without removing the instrument. 
When the structure of the gland, however, and with that not unfrequently 
a considerable amount of surrounding tissue, has been destroyed with the 
formation of a large cavity, only the most thorough washing out with a four 
or five per cent, solution will avail, and this to be followed by very firm and 
exact compression. Without some such course the value of aspiration is 
often greatly impaired, and several subsequent operations may be required. 
It is well known that pus cavities are the more likely to heal at once, if, 
after the first discharge, the pyoid tendencies are destroyed, and the walls 
closely approximated. , 

These may seem small matters in detail, and scarcely worth mentioning, 
yet they are often of the highest importance in securing the most favour¬ 
able results, alike as to the length of time in recovery, the prevention of 
burrowing sinuses, and subsequent disfiguring adhesions ; and further, if 
we do not attend to them, we may frequently meet with vexatious disap¬ 
pointments when we had good reason to hope for success. The injection 
of the abscess is not alone sufficient. It must be followed by the most 
scrupulous attention in compression, and the appliances resorted to for that 
purpose should be fitted with the utmost exactness and firmness, and yet 
be comfortable to the patient. It is not always easy to do this, and some¬ 
times the ingenuity of the medical attendant is severely taxed to meet the 
requirements. 

Pursuing this course as to details, I can truthfully say that I have 
not had to use a lancet to open an abscess in the lymphatic glands aris¬ 
ing from whatever cause, or prescribe a poultice to be applied to one, since 
I adopted this mode of procedure; nor have I had in the time any linger¬ 
ing abscesses, disfiguring adhesions, or unsightly scars to regret. 

In so far as the abortive treatment is concerned, I may say further in 
support of my own experience, that at the meeting of the Texas State 
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Medical Association, held at San Antonio in 1878, I invited the attention 
of the members of that body to this subject in some desultory remarks, 
and that subsequently several of the gentlemen informed me that the 
treatment had been equally favourably in their experience. How it will 
answer in those cases, however, where the deposits are of a caseons char¬ 
acter, I am not prepared to say, for I have had none of that form to treat 
in the time indicated. In respect to such, then, I can only say experience 
must be our guide as to tbe value of carbolic acid in arresting the morbid 
action in its earlier stages; as to the later, there can be no reasonable 
doubt. 

A few words in regard to compression. As generally understood, when 
compresses are advised, it means the employment of bandages as recom¬ 
mended in standard works on surgery. A difficulty in their use, however, 
arises in the adjustment in such a manner as to secure uniformity in pres¬ 
sure from one dressing to another, and their retention in place; and with¬ 
out this uniformity, any mode of antiseptic treatment of deep-seated 
abscesses and sinuses may be a failure. For the inguinal and abdominal 
regions I have obtained far better effects from the employment of a com¬ 
press made of a bag of shot weighing three or four pounds, and, in its 
absence, a bag of dry sand, with an intervening layer of carbolized oakum, 
tow, or absorbent cotton, to take up the discharge. 

For the axillary and cervical regions the Irish potato, or other similar 
substance, trimmed properly to fit the location—which can be easily done— 
then enveloped in a strip of thin muslin, the ends of which have been 
divided into three or four parts, and when adjusted these ends carried in 
the direction in which the pressure is required, and passed through loops of 
rubber bands of from one-fourth to a half inch in width, such as are used in 
stationery, and secured in position by tapes, answer the purposes best. The 
elasticity of the bands keeps up a nearly uniform pressure, which is not mate¬ 
rially varied by changes of position or movements of the body, while the 
readiness with which the direction of the pressure can be altered, as circum¬ 
stances require, is of great advantage. This mode of dressing is light, 
elastic, firm in position, easily applied directly to the abscess without 
interfering seriously with other parts, is constant and effective in any 
locality, variable in any direction without removal, and comfortable to the 
patient. In these respects no ordinary mode of bandaging is at all com¬ 
parable to the elastic. The ease with which the potato, or other esculent 
root, can be fitted to any surface or cavity, and that only, and the thick¬ 
ness varied according to the degree of pressure required, gives it an 
advantage over any other substance likely to be at hand. In order 
to keep the compress from slipping, the muslin envelope should be given a 
half-turn close to each end of it; this also prevents the strips from becom¬ 
ing loosened by the tearing of the envelope. The object of the antiseptic 
injections is to correct and arrest the pyogenia; and after this the efforts 
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should be directed to the coaptation of the walls of the cavity, and to 
secure immediate union. To this end I believe that any one who will give 
this mode of applying compresses a fair trial will be satisfied thereafter 
with none other. 

The strength of the solution employed has ranged from 4 grains to 16 
grains to the ounce of water. The weaker solutions are best adapted to 
cases in childhood, but are not prompt enough in allaying pain in the more 
highly inflamed cases in adults. A solution of 8 or 10 grains to the ounce, 
and the injection of from 10 to 40 minims of this strength, will ordinarily 
meet the requirements for abortive results. The stronger solutions are 
sometimes, for the moment, unnecessarily painful from their caustic action. 
An 8-grain solution is the most convenient, of which 20 or 30 minims 
may be injected. 

In mammitis, this strength has been used in a single case with prompt 
arrest of the inflammation and cure of the disease. As I have had but 
the one case, however, to treat since adopting the antiseptic method, I 
have not thought it desirable to include it in detail in this report, yet I 
have no doubt of its efficiency in all cases where the morbid action is cir¬ 
cumscribed, and does not involve the whole mammary gland, and I shall 
not hesitate to employ carbolized solutions when occasions indicate their 
use, with the same confidence as to results, that I now do in other forms 
of adenitis. 

Fort Wayne, Dktkoit, Michigan, Jan. 5, 1882. 


Article IV. 

Large Pleuritic Effusion in the Right Sidf. without Notable Dimi¬ 
nution of Vocal Resonance and Fremitus. Diffused Broncho¬ 
phony in Cases of Pleuritic Effusion. Remarks on the Value of 
Baccelli’s Sign (“Pectorii.oquie Aphonique”) in Determining the 
Nature of the Effused Fluid. By Austin Flint, M.l)., Professor of 
the Principles and Practice of Medicine and of Clinical Medicine in Bellevue 
Hospital Medical College, New York. 

Notable diminution or suppression of vocal resonance and of vocal 
fremitus are signs justly relied upon in the diagnosis of pleuritic etf’usion. 
They are generally reliable. It is, however, important to take cognizance 
of the fact that in rare instances they are apparently wanting. This fact 
was exemplified in the following case :— 

A man, 31 years of age, was admitted into Bellevue Hospital January 
9, 1882. He had worked very hard in his occupation (butcher) for sev¬ 
eral weeks, and had been much exposed to the weather. On the 3d inst. 
he had chilly sensations and acute lancinating pain in the right side. He 



